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We report an unusual case of a symptomatic non-traumatic muscle
hernia in the dorsal forearm. To our knowledge, this is the ﬁrst
report of muscle hernia involving the extensor carpi ulnaris. The
reported treatments for muscle hernia are numerous and
increasingly complex. We treated our case with a fasciotomy fol-
lowed by a fasciorrhaphy. The patient remained asymptomatic at
follow-up after 6 months. This case highlights that simple pro-
cedures are effective without the associated morbidity of complex
reconstructions.
© 2015 The Authors. Published by Elsevier Ltd on behalf of British
Association of Plastic, Reconstructive and Aesthetic Surgeons. This
is an open access article under the CC BY-NC-ND license (http://
creativecommons.org/licenses/by-nc-nd/4.0/).Introduction
We report an unusual case of a symptomatic non-traumatic muscle hernia in the dorsal forearm. A
muscle hernia is deﬁned as an abnormal protrusion of muscle through a focal defect in its containing
fascia. It can be further sub-classiﬁed by aetiology, location and symptomology. The vast majority of
non-traumatic muscle hernias occur in the lower extremity, with only 19 cases of upper-extremity
muscle hernias reported in the English-language literature, four of which were of a non-traumatic
aetiology. To our knowledge, there has only been one reported case of a non-traumatic forearm
extensor muscle hernia, and none involving the extensor carpi ulnaris.1nover Street, Cork, Ireland. Tel.: þ35 3851210770.
-S. Lim).
er Ltd on behalf of British Association of Plastic, Reconstructive and Aesthetic
C BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
Figure 1. Axial ultrasound image of forearm showing loss of continuity of hyper-echogenic fascia with herniation of muscle belly.
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A 26-year-old right-hand-dominant male presented to our plastic surgery service with a 10-day
history of a lump in his right forearm following a session at the gym where he was doing weights. He
described developing a nagging pain while working out that was exacerbated by continued use and
relieved by rest. Although he reported no sensorimotor deﬁcits, the pain had persisted since then and
had interfered with his quality of life as he is a gym enthusiast.
On examination, he had a visible round lump in the dorsal aspect of his proximal forearm, which
was ﬁrm and irreducible, with clearly deﬁned borders located within the subcutaneous tissues. A
clinical diagnosis of muscle herniation was made and reinforced by an ultrasound scan showing a
herniation of the extensor carpi ulnaris through its superﬁcial fascia measuring 0.72 cm (Figure 1).
He was brought to the operating theatre where he underwent a limited fasciotomy to release the
muscle and a fasciorrhaphy to close the defect (Figure 2). This involved a continuous over-and-over
stitch using 4/0 Prolene with buried knots on the muscle side of the fascia. The patient remained
completely asymptomatic and had returned to his usual activities, including working out at the gym, at
follow-up after 6 months.
Discussion
The majority of muscle hernias in the upper extremity stem from trauma or surgery. The physical
insult causes a focal weakness in the fascia resulting in herniation of muscle. For cases with a non-Figure 2. Intraoperative photos of the hernia before (left) and after fasciorrhaphy (right).
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hypertrophy and raised intra-compartmental pressures from such lead to herniation via relatively
weak areas of fascia, such as those traversed by the neurovascular bundles.2
Pain on contraction and consequently reduction in function are the main complaints of muscle
herniation. This is due to the proximal edge of the fascia impinging upon the herniated muscle belly
during muscle contraction. This also explains why distal herniation in the forearm, where the muscle
belly forms tendons, is mainly asymptomatic.3
The treatment for forearm muscle hernias vary, from rest and physiotherapy to fasciorrhaphy,
fasciotomy, tensor fascia lata inlay, onlay, wrap-around, palmaris longus interweave, and poly-
propylene mesh grafts, with no consensus as to the superiority of any option. In the lower extremities,
compartment syndrome has been reported as a complication of fascial repair, leading to fasciotomy
being a safe surgical option with relatively low morbidity. This option has fallen out of favour in the
upper limb due to poor cosmetic outcome.1e6
We treated our case with a fasciotomy followed by a fasciorrhaphy. We feel that the small size of the
hernia and subsequent proceduremakes it highly unlikely for compartment syndrome to develop. This
case highlights that simple procedures are effective without the associated morbidity of complex
reconstructions.
Conﬂict of interest and funding
None.
Ethical approval
Not required.
Acknowledgements
The authors are grateful to Mr. Fiachra Martin and Ms. Linda Abdul Jalil for acquiring the
photographs.
References
1. Sanders BS, Bruce J, Robertson J. Treatment of a symptomatic forearm muscle herniation with a mesh graft. Sports Health.
2011 Mar;3:179e181.
2. Khalid KA, Mah ET. Treatment of a symptomatic forearm muscle herniation with a wrap-around fascia lata graft. J Hand
Microsurg. 2009 Jun;1:54e59.
3. Olch CL, Watson HK. Symptomatic forearm fascial hernia. J Hand Surg Am. 1996 Jul;21:693e695.
4. Soubeyrand M, Lafont C, Oberlin C, France W, Maulat I, Degeorges R. The “muscular hernia sign”: an original ultrasono-
graphic sign to detect lesions of the forearm’s interosseous membrane. Surg Radiol Anat. 2006 Aug;28:372e378.
5. Kendi TK, Altinok D, Erdal HH, Kara S. Imaging in the diagnosis of symptomatic forearm muscle herniation. Skeletal Radiol.
2003 Jun;32:364e366.
6. Greene DL, Brown JA, Mohty A. An unusual reverse wringer injury: traumatic forearm ﬂexor muscle herniation through the
ﬁrst web space. Orthopedics. 2003 Feb;26:193e194.
